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NOTICE OF SALE OF SECURITIES * % | SEC USE OnLY
PURSUANT TO REGULATIOND, @ Prefix Serial

SECTION 4(6), AND/OR ; I |

UNIFORM LIMITED OFFERING EXEMPTION jm RECEWE]’;

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Make It My Own, Inc. — Offering of Series A Preferred Shares

Filing Under (Check box(es) that apply): [ 1Rule 504 { 1Rule 505 [X] Rule 506 [ 1Section 4(6) [ JULOE
Type of Filing: { ] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

| Erter the informaron equested abowt the s A ——
Mkt My Oy, e s gt and hgTz WI /I/WWI//IWWW

Address of Executive Offices (Number and Street, City, State. Zip Code) | Telephone Number 0 80 596 4
8 Vine Street, Chatham, NJ 07928 (212) 618-1488 0
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) (same as above) (same as above)

Brief Description of Business Retail apparel and accessories PROC ESSED

Type of Business Organization

[X] corporation [ ]limited partnership, already formed [ Jother as FiRcily D 2008
[ ]business trust [ ] limited partnership, to be formed
Month Year ~—]'-Fi
Actual or Estimated Date of Incorporation or Organization : [10] [2007] OMSON REUTER’S Actual
[ ] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for forcign jurisdiction) - [DE}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C 77d(6).

Wien To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manualily signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. [f a stale requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an availahle state exemption unless such exemption is predicated on the filing of 2 federal notice.




A. BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director
[ ] General and/or Managing Member

Full Name (Last name first, if individual)

Cote, David J.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Vine Street, Chatham, NJ 07928

Check Box(cs) that Apply: [X] Promoter [X] Beneficial Owner [ 1Executive Officer [X] Director

[ ]General and/or Managing Member

Full Name (Last name first, if individual)
Cote, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Vine Street, Chatham, NJ 07928

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Member

Full Name (Last name first, if individual)
Kim, Jonathan J.

Business or Residence Address (Number and Street, City, State, Zip Code}
26 Fairfield Street, Montclair, NJ 07042

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Member

Full Name (Last name first, if individual)
Kim, Elien C.

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Fairfield Street, Montclair, NJ 07042

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Member

Full Name (LLast name first, if individual)
Sun, Tracy

Business or Residence Address (Number and Street, City, State, Zip Code)
36 East Broadway, New York, NY 10002

Check Box(es) that Apply: [ ] Promoter [ ]1Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Rogus, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
323 Bilimore Lane, Somerset, NJ 08873

Check Box(es) that Apply: [ ]Promoter { 1Beneficial Owner [ ]Executive Officer [ 1Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter [ 1Beneficial Owner [ ]Executive Officer [ ] Director
{ ] General and/or Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? [1 [X)
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? $200,000
Yes No
Does the offering permit joint ownership of a single unit? Xl []

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. [fa person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [ ]AllStates

[AL]  [AK] [AZ] [AR] [cA] [co] [CT} [DE] ([DC] [FL] [GA] [H  [ID]
(i) [N] [iA] [KS] [KY} [LA] [ME] [MD] ([MA] [MI] [MN] MS]  [MO]
[MT] [NE} [NV] [NH] [NJ]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC] [SD] [IN] ({TX] [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [ 1Al States

[AL] [AK] {AZ} {AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI]  [ID]
L} [N] [lA]  {KS] [KY]P [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC} [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last narme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) [ 1Al States

[AL] [AK] [AZ) [AR] [CA] [CO} [€T] [DE] [DC}  [FL} {GA] {HI]  [ID]
(L] (IN]  [A] [KS] [KY] [LA] [ME] [MD] (MA] (Ml [MN] [MS] [MO]
[MT] [NE] [NV] |[NH] [N} [NM] [NY] [NC] ({ND] [OH] [OK] [OR]  [PA]
R} [SC] [SD] [TN] ([TX} [UT] [VT] [VA] (WA} [wV] [WI]  [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ 2]

()

I.tA

Tnter the aggregate offering price of securities included in this offering and the total
ady sold. Enter “07 if answer is “none”™ or “zero.” If the transaction is an

ghieal this huay E Tand ik

3 e colurnng Tucdiow e cunsonis of

Arumi Aldrendy
Sold

(1

Euuily Series A ..o,

:
:

L.

250,000

[ 1Common [X] Preferred
Converlible Securilies (including warrants) .................

Partnership Interests

COrther (specify) rre eSS O£ S0 s R SRRt s Pk sk ek st e meEeeR e reranen

v o o WY
=

JLL | O—

2.060.000

v o Y

Answer also in Appendix, Column 3. if filing Under ULOE

nter (he number of accredited and nun-secredited investors who have purchased
sevurilisy in this offering and the aggregale dollar amounts of their purchases. For
pifesigs ynder Rude 534, odjcaie (e punddwr of persons who have purcnesed seow ilies
wd the sggraiate dollar gmount of their purchosass on the okl fines. Faler “07 (T answer

is “none” or “zerp.”

Number
Investors

Accrediied lovestors . ettt er st asreraes i5

Aggreuuts Thollur Amount

of Purchases
250.000

Non-accredited Investors . 0

0

Total {lor lilings Under Rule 504 Onty).......comrvevvorerensrnsessrssrmisesmssrssmsasers N/A

[ T

NIA

Answer also in Appendix, Column 4 if filing under ULOE

Il s fling is for an offering Under Rude 504 or 505, enter the ifonmmbion requesied o
il socurilies sold by the issuer, o date, in oflerings of the Lypes indicaled. in the {welve

1w prigr b (e fingd vade of vecimitiey i s ofRerine. Chaai §y severiiies by brpe

Tigrad an Pary 17

— macnnn 1
[ macrinn |

Type vfolleriyg Type ol
Sevuniy

Rude 503 NIA

Snidd

NA

Regulation A......oeerveeeeeeeereenes NIA

L)

NA

RUE SOttt s sr e s s e e NA

NIA

NIA

w Funishy o stafement of all expenses n comreciton with e bsuance wnd distibution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of e issuer. The infonnmiton muy be piven o subject bo fiure contineencies, 16 the
amoutt of an expenditure is not known, furnish an estimate and cheek: the hos 1o the el
afthe estimute

Transfer AQunUs Faws e rserssiaseseesss st oo bt smsoms ot 04152 sns v nem e s e e rans e e bt o

Printine and Enpravino Costs

Accounting Fecg

Engineering Fees.........ovivmvcureevennne

Salcs Comrnissions (Spocify finder's foce separatoly) et s

Other Expenses: Travel. entertainment and Fling fees i i

WP

i

3.000

25.000

3.000

2,600

L i M e A WY LA

46,060




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C
— Question | and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds 1o the issuer.” ... L3 1,560,000

(¥]]

Tndicate helow the amount of the adjusied gross proceeds to the issuer used or
proposed to be used for cach of the purposcs shown. If the smount for any pumpose is
not known, tumish an estimate and check the box to the lett of the estimate. The total
of the payments listed must eqeal the austed grogs proceeds to the issuer set forth in
response to Part C — Question 4.b ahove.

Payments (v Officers,

Directors. & Affiliates Payments To Others
Salaries and fees X1 L4 200,000 Xj s 630,000
Purchase of real €StALe ...........ccoorveeerrevensererseecesesvenrees It $ [ h3
Purchase, rental or leasing and installment of machinery and equipment......... 11 b [] b
Construction or leasing of plant buildings end facilities . [ s X} $ 50,000
Acquisition of other businesses {including the vatue of securities mvolved in this
offering that may be used in exchange for the assets of secunties of another
ISSUET PUTSUATE L0 & THETEETY ..0.ereeeeererecceeeeeceeeesee et ese e [1 b i1 3
Repayment of indebledness ..o seeeseensscessecsssees | b i1 3
Waorking capital . f1 b3 ix} b3 500,000
Other: Professional Services, Subsequent Financing Costs, Purchase of
Inventory and Web Development e, i1 s X b 580.000
COMIIMIN EOAES oo e sssrersmssersssssssass e s s s s srraas s srasrsarssrasessersessessersssrenes X1 s 200,000 X] s 1,760,000
Total payments listed {column totals added) .............cnrnnmnsinsinniin, [X} $ 1,960,000

D. FEDERAL SIGNATURE

‘T'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505 the flinurinng cinnatirs
consnum:s an undertaking by the issuer to furnish to the U.5. ‘Eccmmcs and Exchangc Commission, upon written request of its t‘ﬂﬁ jis ihy

Tt rarel P T tur 3

the issuer o any nen-acoroditod INVORIAT Furmiiant ¥ pasagrsy

A

Issuer (Print or Type) Signature / / Dute
Make It My Own, Inc, W é > August 29, 2008

Name of Signer (Print or Type) Title ofﬁiﬁ}ﬁrﬁ:’r Type)

David J.C. Cote Chief Executive Officer

END

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




